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272 Assumed oxygen consumption frequently results in large errors in the
determination of cardiac output
Ullrich Fakler, MD, Christian Pauli, MD, Michael Hennig, PhD, Walter Sebening, MD, and
John Hess, MD, PhD, Munich, Germany
The comparison of assumed versus measured oxygen consumption in 143 pediatric patients
with general anesthesia and mechanical ventilation during cardiac catheterization shows an
unacceptable error in the determination of oxygen consumption with the use of the commonly
used formulas of LaFarge and Miettinen and Krovetz and Goldbloom.
277 Right axillary incision: A cosmetically superior approach to repair a wide
range of congenital cardiac defects
René Prêtre, MD, Alexander Kadner, MD, Hitendu Dave, MD, Ali Dodge-Khatami, MD, PhD,
Dominique Bettex, MD, and Felix Berger, MD, Zurich, Switzerland
A right axillary incision allows safe repair of various congenital heart defects ranging from
ASD to restrictive VSD. Because the incision lies away from the breast gland and in an area
free from thoracic wall muscles, the approach leads to excellent cosmetic results and should not
disturb subsequent development of the chest and breast. Its applicability for the repair of
various cardiac defects makes it attractive and a good alternative to conventional surgical or
catheter-based approaches.
282 Pulmonary position cryopreserved homografts: Durability in pediatric Ross
and non-Ross patients
Elif Seda Selamet Tierney, MD, Welton M. Gersony, MD, Karen Altmann, MD,
David E. Solowiejczyk, MD, Laura M. Bevilacqua, MD, Chava Khan, Ehud Krongrad, MD,
Ralph S. Mosca, MD, Jan M. Quaegebeur, MD, PhD, and Howard D. Apfel, MD, New York,
NY
Ninety-eight pediatric patients were studied to evaluate risk factors for implant failure in
patients who underwent pulmonary-position homograft placement for right ventricular outflow
tract obstruction compared with conduit placement as part of the Ross operation. Independent
of age, non-Ross operation had longer homograft survival than patients not undergoing the
Ross operation.
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287 Cold-induced fluid extravasation during cardiopulmonary bypass in piglets
can be counteracted by use of iso-oncotic prime
Marit Farstad, MD, Venny Lise Kvalheim, MD, and Paul Husby, MD, PhD, Bergen, Norway
Hypothermic CPB induces fluid shifts with edema formation. The effect of iso-oncotic prime
solutions (albumin or hydroxyethyl starch) compared with acetated Ringer solution was tested
to counteract the cold-induced microvascular fluid leakage. The use of iso-oncotic prime
reduced fluid shifts during hypothermic bypass.
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